. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2008 90067 012 ****70.00

DOCUMENT # N20502

1. Entity Name
HAGUE COMMUNITY CEMETERY ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 946 PO BOX 946 T
HAGUE, FL 32615 US ALACHUA, FL 32615-0946 :
e e IRVERHRN iAW
12421 N.W. County Road 237

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & Sate 4. FEI Number Applied For
Hague Flarida 59-2903167 Not Applicable

325{’5 - I%‘Am' L Country _ | s. Cenificate of Status Desired _ . (K] Mgeae-gl‘.:f:;“""a'
6. Namo and Addross of Current Registerod Agent 7. Name and Addross of Now Rogistered Agent
’ ' Name
WATSON, DEE W. o
11843 NW 74TH TERRACE Street Address (P.O. Box Number is Not Acc )
ALACHUA, FL 32615 Change off |8620 N.H. 13th Street . 14
address
onl City ~Zip Cod
Y Gainegville FL I ?;’?‘2653

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwa, typed or printed navme of regrsterad sgent and btie § appicable {NOTE: Regmstered Agent signature requred when restating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 : Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O pelete THLE . [ Changs [ Addition
NAME WATSON, DEE NAME
STREET ADDRESS | 8620 NW 13TH STREET #142 STREET ADDRESS
OTY-ST-7IP GAINESVILLE, FL 32853 OTY-5T-21p
TRE vD [ Detete THLE O cChange  [J Addition
NAME LEE, CARL E NAME

STREET ADDRESS | 14605 NW 154TH TERR STREET ADDRESS

CTY-S1-21P ALACHUA, FL 32616 CITY-5T-2P

mg . . | SD O Delete TILE O Change [ Addition
NAME HAGUE, MARY FRANCES NAME

STREET ADDRESS | BE16 NW 59TH ST STREET ADDRESS

oY -ST-71P GAINESVILLE, FL CITY-S7-72P

TWLE O Delete TLE ) Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-7IP oTY-$T-21P

TTE I Deters TILE [ Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP .

miE 1 beleta e [T change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

GrY-S7-2P GiTY-S1-2P

12. 1 hereby centify that the information supplied with this ﬁli;? does not qualify for the exermptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan with an address, with all other like empowered. -

SIGNATUR

02/08/2008

Date

(352)271-1222

Daytima Phons #




